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2. DATE 1 1 . i
3. FEC IDENTIFICATION NUMBER p ‘Gl
4. IS THIS STATEMENT N NEW (N) OR | AMENDED (8)

I certify that | have examinsd this Statement and to the best of my knowledge and belief it is true, cormect and complete.
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5. TYPE OF COMMITTEE
Candidat= Committee:
(a) : . : ‘This committee is a principal campaign committee. (Complete the candidate information below.)
(b) - d This committee is an authorized commiites, and is NOT a principal campaign committee. (Complete the candidate
Information below.)
Name of ,
Candidate lnl-ll_-l N NN O T T 'S TN T T TN TS S TN N S Y N T T T T N O O Y O T |
Candidate : Ofice | . State §
Party Affiliation Sought: House : Senato Prasident |
_ District ' P
(c) ;'f' This committee supparts/opposes only one candidate, and is NOT an authorized commiitee.
Namé of

Canidate | P L LI PV LA AT PI LI bt
Party Committee:

. ' (National, State ‘ {Democratic,
(d) ! . This committee is a or subordinate) committee of the Republican, efc.) Party.
Polltlcal Action Committee (PAC):-
(e) : : This committee Is a separate segregaled fund. (Identity comacted organization on line 8.) iis connected organization is a:
‘ Corporation . ) K . Corporation w/o Capital Stock ) Labor Organization
Membersitip Organtzation ! Traue Association . . Cooperative

In @ddRion, this committee is a Lobbyist/Registrat PAC.

This commitiea supporis/opposes mare than one Federal candidate, and is NOT a separato segregated fund or party
committee. (.e., nonconnectad committea)

®

|~ Inaddition, this committoe Is & Lobbyldt/Registrant PAC.

' ' tn adition, this comavitte Is a Leadsarship PAC. (Identify sponsor on liza 6.)

Joint Fundraising Representative:

(9) © This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
‘  committees/organizutions, at ieast ona of which Is an awthorized cammisae ¢ a feiferai oandidate.

(h) _ + This committee collects contributions, pays tundraising expenses and disburses net proceeds for two or more political
' commitipes/organizations, nane of which Is an authorized committee of a fedsral candidate.

Committean Pariinipating in Jaint Fundraiasr
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Wiite or Type Commitiee Name : | Ta.m]owgy\,pﬂc
T g (eedilva Midwest POAY ) Ackivey, Grifee.

6. Name of Any Connected Organization, Affillated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor A
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Relationship: . .Connected Organization | :Affiliated Commitiae Joint Fundraising Representative - .Leader‘shlp PAC Spansor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person In passession af committee
books and records.

Full Name IS U TN T T TN O N O O Y O O T DO |

'\ . Malling Address -, LLQ__&D_LX 512.131 Lt r ittt d v ag g ial

| {0 O T T I T N 0 S S N Y S YO S O Y Y I ]

Title or Position ey STATE ZIP CODE

Y ERSIRY

TK'V.I A "’,':!' B | - | Telephons number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address ot
any designated agent (e.g., assistant treasurer).
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Full Name of

Designated .
Agent .l.l‘ll'l‘lll_lllil I T N T O Y T P |41|_|ﬂ'||||_||||||

Malling Address | I O S O YT O O O T N YN T Y S N N A S N Y |

I__l_llllllll.ll‘_!__“j:l_lIMIWI.IIII-III_IIIIIIIII

oy ’  swTE ZIP CODE
Title or Position
| I N I OO WO O Y O O T Y OO ] Telephone number I Y T B

y::|.ist all banks or other depositories in which the commitieo deposits funds, holds accounts, rents

- gafety deposlt !mes or-malma(né funds.

Name of Bank, Depository, etc.

Malling Address

cny STATE ZIP CODE

Name of E.ank, 63pository. efe.
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